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5a. PHYSICIANSERVICES 
c 


All medicallynecessary,recognized,non-experimentalphysician's servicesarecovered whenprovided for 
EPSDT recipients under age2 1. 

Limitations 

1.  	 For recipients 21 years of age andover,Medicaid will not provide reimbursement to any physician for 
office visits that exceed 12 per recipient per calendaryear unlessmedically justified through prior 
authorization. 

2 .  	 The Medicaid Program will not providereimbursement to any physician for visits to anursinghome which 
exceed 12 per recipient per calendar year, unless medicallyjustified through prior authorization. 

3. The MedicaidProgram will not provide reimbursement to aphysicianfor any pre-operative hospital visits 
to a recipient hospitalized for elective surgery, unless sufficient medical documentation is provided to 
substantiate such visits. Only one pre-operative hospital visit to a recipient hospitalized for non-elective 
surgery is reimbursable unless sufficient medical documentation is provided to substantiate additional pre
operative visits. 

4. 	 The MedicaidProgram will notprovidereimbursement to aphysicianformorethan one hospital visit per 
patient per day ofhospitalization. 

5. 	 TheMedicaidProgram will not providereimbursementtonon-enrolled,out-of-statephysicians for "term" 
obstetrical deliveries on recipients who travel to other states to beartheir children for reasonsother than 
medical. 

6. Reimbursementforinjectable drugs is restricted to thoselisted in thePhysicianInjectableDrug List. 

7. 	 Routinerefractiveservicesand optical prosthetic devices are reimbursable according topoliciesgoverning 
the Vision Care Services Program. 

8. 	 The Department has no provision for direct enrollment of or payment to auxiliary personnel employed by 
the physician, such asnurses, non-physician anesthetists, unlicensed surgical assistants or other aides. 
Physician's Assistant services are reimbursable onlyunder criteria set forth in subsection 601.9 of the 
Policies & Procedures for Physician Services manual. Certified Pediatric, OB/GYN, Family Nurse 
Practitioners, and CRNAs are eligible for enrollment. Licensed physical, occupational, and speech 
pathology therapists are eligible for enrollment to provide services to recipients less than twenty-one years 
of age. Services provided by practitioners eligible for enrollment can not be billed by the physician. 
Physicians cannot be reimbursed for services provided by physician extenders except fortheir enrolled 
physician's assistants. 

When the physician employs auxiliary personnel to assist in rendering services topatients and bills the 
charges aspart of thephysician's charge forthe service, the Department may reimburse thephysician for 
such services if the following criteria are met: 

a> the services are rendered in a manner consistent with the requirement of Section 90 1.1 of the 
Policies & Procedures for Physician Services manual; 
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5a. SERVICES (continued)PHYSICIAN 

Non-Covered Services 

1.  Cosmeticsurgery. 

2.Servicesprovided by a portablex-rayservice. 

3. Laboratoryservices furnished by the state orapubliclaboratory. 

4. 	 Experimental services,drugs,orthoseproceduresthat arenotgenerally recognized by themedical 
profession or theU. S .  Public Health Service asacceptable treatment. 

5. 	 Non-essential foot care for recipientstwenty-oneyears of age or older, including, but not limited to, 
elective procedures such as,hammertoe repair, bunionectomies and related services, and treatment of 
ingrown nails. 

6.a. PODIATRY SERVICES 

Limitations 

1. 	 The Medicaidprogram will notprovidereimbursementto any podiatrist foroffice visitsthatexceed 12 per 
recipient per calendar yearexcept in the case of EPSDTrecipients for whom additional medical necessity 
services mustbe documented and provided to the Department. 

2. 	 The Medicaidprogramwillnotprovidereimbursementtoapodiatrist for nail debridement on patients who 
are notdiabetic or donot have peripheral vascular disease. 

3. 	 The Medicaidprogramwillnotprovidereimbursementtoapodiatristfor more than one inpatient hospital 
visit per recipient perday ofhospitalization. 

4. 	 The Medicaidprogram will not providereimbursement to apodiatrist for services rendered in anursing 
home unless referral is made by the patient’s attending physician. 

5. Reimbursementfor injectabledrugs is restricted to those listed in thePhysicians’InjectableDrugList. 

Prior Approval 

All surgery performed in a nursing home by a podiatrist must be approved by the department  prior to the surgery 
except thefollowing: 

1. Routine debridementof mycotic nails 

2. Incision anddrainageof abscesswith documentedcellulites 
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6.d. OTHER PRACTITIONER'S SERVICES 

c
B. NURSE SERVICESPRACTITIONER 

Limitations: 

1. 	 The scope of service for certifiedPediatric Nurse Practitioners is the management and care of children up 
to 18 years of age �or primary and preventive health care. The scope of service for certified Family Nurse 
Practitioners is the management and care ofchildren and adults for primary and preventive health care. 

The scope of service forcertified OB/GYN Nurse Practitioners is the care of children andadults for 
OB/GYN services. The scope ofservice for Certified Registered Nurse Anesthetists (CRNA)is the 
management and care ofchildren and adults for anesthesia services. 

The scope of servicefor certified AdultNurse Practitioners is the management and careof adults for 
primary and preventive health care. 

The scope of service forcertified Gerontological nurse practitioners is the management and care for 
geriatric adults for primary and preventive Health care. 

Providers must be currently licensed as registered professional nurses, be currently certified as Pediatric 
Nurse Practitioners, Family Nurse Practitioners, OB/GYN Nurse Practitioners, Adult Nurse Practitioners, 
Gerontological Nurse Practitioners or certified Registered Nurse Anesthetists, by the appropriate certifying 
body and be registered with the GeorgiaBoard of Nursing for the specialty. 

2 .  The Medicaidprogram will not providereimbursementtoa nurse practitionerfor the following: 

a.Officevisitswhichexceed 12 perrecipient per calendaryear unless medicallyjustified. 
b. Nursing home visitsthat exceed 12 perrecipient per calendar year unlessmedically justified. 
C. 	 more than one hospital visit perpatientperdayofhospitalization, except when additional visits 

can be medically justified andapproved. 

3.Reimbursement for injectable drugs is restrictedto those listed in thePhysician'sInjectableDrug List. 

Prior Approval 

More than twelve medically necessary office or nursing home visits per year (January 1 through 
December 3 1) for any onerecipient. 

Non-Covered Services 

1. Servicesprovided by aportable x-ray service. 
2. Laboratory services furnished by the Stateor a publiclaboratory. 
3.Experimental services, drugs orprocedureswhicharenot generally recognized by theadvancednursing 

profession, the medical profession or the U. S. Public Health Service as acceptable treatment. 
4. 	 Any procedureoutside the legal scopeof Pediatric,FamilyHealth,Adult, Gerontological, OB/GYN or 

CRNA practitioner services. 
5.  Servicesnotcoveredunder thephysicians'program. 
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